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background:  Cardiac allograft vasculopathy (CAV) is characterized by diffuse intimal thickening with pathological coronary remodeling. 
This study aimed to investigate the impact of this combination on clinical prognosis after heart transplantation.
methods:  In 100 heart transplant recipients, serial (baseline and 1 year) volumetric IVUS was performed in the first 50 mm of the left 
anterior descending (LAD) artery. IVUS indices were evaluated in 3 equally divided LAD segments. Paradoxical remodeling over time was 
defined as ∆ vessel volume / ∆ intimal volume <0. The primary endpoint was death or re-transplantation, assessed for a median of 4.7 
years.
results:  At 1 year, paradoxical remodeling was observed in 41%, 50% and 40% for the proximal, mid and distal LAD segments, 
respectively. Kaplan-Meier analysis revealed a significantly lower event-free survival in patients with paradoxical remodeling of the proximal 
LAD segment, which was not present in the other LAD segment analysis. A conventional index using maximum intimal thickness alone did 
not predict the long-term outcomes. In multivariate analysis, proximal LAD paradoxical remodeling was independently associated with late 
major adverse events (p<0.05).
Conclusion:  Despite the diffuse nature of CAV, proximal LAD paradoxical remodeling was the primary determinant of long-term mortality 
or re-transplantation. This assessment enhances identification of high-risk patients who may benefit from closer follow-up and targeted 
medical therapies.
